| LOBRYING REGIST!TIDN FORM

To be used for initial registrations and renewals.

Registrations expire on January 31 unless a renewal is
submitted between Decamber 1 and Januvary 31

100K

Josiructlons
® Print in ink or grpe.

Complete form, bave it norarized snd returs with 310 reglsmanion fee to the
Board of Ethics, B401 Unired Plaza Bhed,, Sufle 200 Baton Rouge, LA
TOBOD-TOTT, (5047 922-1400,

Initlal regisrrarions muet bo submiced within 5 days of (1) cmpioymen: 85 a
labbyist or (2) first action Fequirng registration, Fenewals must be submitted
botween December § and Januery 31,

1. NAME RTSINGER, WILLTAM P

Lay Firs

i BUSINBES PHONE # 3 1B-46 23602
Anta Code and Phone Mumber

3. BUS[NESS ADDRESS P 0. BOX

|5402 Alex., Lla.

WI

3908 Farliament Dr.

FOR OFFICE, USE ONLY !

Postmark Date:_ i 2/}5 Y
Vero, e

-

"t

Erpeey pnad Mo, Cley Sdare

4. EMPLOYER, ADVISE & CONSENT, INC.

5. EMPLOYRFR'S ADDRESS 3908 Farliament Driwe Alexandvia,

1581620
105>
3 00T
LRt
Alex., La.
Zip
La, 71303

Stree: and Mo Cley

Zip

6. LISTBELOW {a) Names of porsons, groups, o organtzations which you represant; (b) the address of each such parson, group, or
org@ntzation you represany (c) the type of business sach is engaped in or e purposs or funetion of the erganization or group:

{d) whether or not the clizet or somenne else pays you to tobby,

1. MName

Louisiana State 4dssociation of Dptomeblrigls

Addross bL5.B. Worth 13th Oakdsle, La. FIl463

Business or purpose Fromoi e wisuoal

heelth of Louisiana

revidentr And wainlzio

integrity of thc UpLomeEric PrOICEELOTN.

[get this paraon pay vou? ¥

IfHo, who pays you?

2. Name

Address

Dusineys or porpose

[xpes this peron pey you?

[f We, who pays veu?

ATTACHMENT D-18

Fl3in3



3. Name

Address

Buslness or purpose_

[rocs this person pay vou?

IF Mo, who pays vou?

4. Name

Address

Business or purposa

Docy 1his persod pay pou?

If Mo, who pays you?

5. NWame

Addiress

Business or purpose

Dioes this person pay you?

I No, wha pays you?

Statnpf Lwouisiana

Parish of _ Rapides
Before me, the undersigned authority, persenally came and appeared¥illiam €, Risinger, 4o, aftor being

duly evvam by me, did declare end acknowledpe te me that the above siaiem s ar e and correcy,

Signawre of Labbarist

S[i to and suhscr?cd before me o this S Ad-day of
19 '-2 F .
ATTACH

zll x 2"
: A PHOTOGRAPH
: HERE
tary Public FOR
MNITIAL
REGISTRATION
ONLY

Rev, 897







